APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 1.99000003282

1. Entity Name

TOWERCOM HOLDINGS |I, L.L.C.

FILED

GO0 APR 17 PHI2: 04
SECRETARY OF STATE

4y 2200000

TALLAHASSEE. FLORIDA

Principal Place of Busingss Mailing Address
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT DRIVE, SUFTE 1600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009 ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M) M
City & State City & State 4. FEl Number Applied For
59-3582807 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Feeg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOONE, DAVID §
1 INDEPENDENT DRIVE, SUITE 1600

Shields, David R.

Street Adfreis {P,0. Box Nymber is, ot/-\c%eptable)

ndependent Driv

JACKSONVILLE FL 32202 Suite 1600
City . Zip Code ‘
- Jacksonville FL 302282 '
8. The above nw se of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE David R. Shields-~ "> = . - ' April 4, 2000 .
Signature, typad of printed name of rﬂgisteﬁ'wue if applicable. {NOTE: Registered Agent signatura required when ramnstaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMEERS 10. ADDITIONS/CHANGES _
e MGAM \ ] peiste Tme Managing Member [Jcnange 1] agarton | 3
NAME TOWERCOM DEVELOPMENT II, LL.C. NARE TowerCom Enterprises, LiL. 1600 &
seer anoness | 1 INDEPENDENT DRIVE, SUITE 1600 merriomess | | Independent Drive, Suite 2
sov-seze | JACKSONVILLE FL 32202 CITY-$1-7IP Jacksonville, Florida 32202 ]
TITLE [] peiste TITLE [] changs [ ] Acdition g
e ol 0000032301 80——6 |
STREEY ADDRESS STREET ADDRESS fu | Sl ) o

CITY-81- 1P CITY-87- 1P ' -U%JBB#DI——DILBD--DIr

ine . O petete | 7me . . - e - - f:nini;

NAME NAME N

STREET ADDAESS $TREET ADDAESS

cY-gT-2IP CITY-81-1tP

TIME O peteta THTLE [ changs [ Acdition
KAME NAME

STREET AODAESS STREET ADDAESS

CITY- 5T- 2P cITY-81- 1P

TILE -] netete TME ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS | .

CITY-21-71P Y- 81 2P

e 7 petetn TE O change (] Adarien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-21P CITY-§T-21P

11. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

iHRESRields, V-Pres  4/4/00  (904) 634-8808

SIGNATURE AND TYPED OR D NAME O\SlGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




